Pectus excavatum poses several challenges to the aesthetic surgeon. Women often have hypoplastic and asymmetric breasts along with a deep chest wall deformity. We considered that a one-stage procedure instead of the usual two stages would be of significant benefit to the patient by addressing both the chest wall defect and hypoplastic breasts at the same time. Our goals were avoiding a midline incision to avoid hypertrophic scars and obtaining separate pockets for each implant to avoid implant migration.
Figure 2.

Concl usi ons:
This case describes the fabrication of a custom chest wall implant, the benefit of the multiple pockets in different planes to prevent symmastia, and how the endoscopic technique was used for the chest wall implant. A one-stage procedure is a feasible alternative to the previous two stage repairs.
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